tween these and the NAB, using observers who were not psychiatrists.
Many of the schizophrenics represent simply failures of 'community care'. They seemed to have been discharged (or perhaps absconded) from hospitals without further provision for treatment. The only surprise was that they had not yet re-entered the revolving door, presumably because of the tolerance of this kind of society and the minimum supervision that they received. None the less, in the course of the interviews other men often complained about their schizophrenic neighbours in the hostel beds. Although the figure for schizophrenia is high, it obviously only accounts for a minority who adopt this way of life; much the same observation was made (Noreik 1965) amongst a vagrant population in Norway.
The low figure of only 14 'normal' men (11-4 %) corresponds to the high (but perhaps debatable) proportion with disorders of personality (62, i.e. 50 4%), a number that is likely to have been increased further by those who refused interview.
Sexual orientation and marital status reflect aspects of personality that seem characteristic of many of these homesless men. It is understandable that some men with highly ambivalent or 'uninterested' sexual attitudes will fail to establish or sustain a home. What is unknown, however, is the frequency of such attitudes among single men with homes, or the additional factors that contribute to a homeless way of life. Presumably they include amongst others, the anonymity, the support of the institution and its staff, and the tenuous character of personal relationships.
These attitudes towards women, apparently characteristic of homeless men, are reflected in the high proportion of those who had never married, 69 1 %, that matches closely the 70% found by Edwards et al. (1968) .
There are various practical implications of such a survey. The hostel population obviously consists of several subgroups for which particular provision must be made. This would be better achieved with, as has already been suggested (Edwards et al. 1968 , British Medical Journal 1966 (Isaacs & Walkey 1964 , Inglis 1959 .
In addition to the test results, mental examination and diagnostic formulation was carried out in the ordinary way.
The statistical test used routinely for the contingency tables derived from this study was Kendall's T for tied ranks (Kendall 1962) . In Edinburgh I attempted to obtain a random sample of the 900-odd residents in the lodginghouses by selecting their bed numbers from random number tables. I selected 98 subjects, found 85 of them (87%) and had interviews granted by 79 (81 %). Only 2 subjects refused to complete the interview after it had been started, but some of the subjects showed evidence of organic brain disease and were unable to answer all of the questions. The subjects were selected from the 3 largest common lodging-houses, which together represent over 50 % of the overall homeless population in Edinburgh.
Thus, although sampling was random from within each lodging-house studied, it is possible that the sample is biased by the restriction to just three sources. It is possible to obtain some idea of how representative the sample is by comparing various social and demographic data of the subjects in my series with those given for the sample in the national survey of homeless single persons (National Assistance Board 1966 The Edinburgh subjects were older (T=0-37, P <000001), 50 out of 79 being 55 years or more, compared with 9 out of 49 in Chicago.
There was a weak tendency (T=0-12, P<0 2) for a lower proportion of the Chicago subjects to report themselves as out of work (19 out of 49 compared with 39 out of 77 in Edinburgh). The labour situation is different in the two cities, and in Chicago there is a large 'spot-labor' market, by which men are employed by the day. In addition, it is much more difficult in Chicago for a man to obtain 'public assistance' than for an Edinburgh man to obtain National Assistance. Consequently men tended to be employed in a casual way for a few days a week, making it difficult to compare the two situations. The practical upshot of this as far as I was concerned was that I had to rise at 4 a.m. to interview subjects before they joined the lines outside the 'spot-labor offices'. Although only a small minority of the Edinburgh subjects (17 out of 77) admitted conflict with the law (fines, prison, &c.), nearly half (23 out of 47) of the Chicago subjects gave such a history (T=0-28, P<0-001).
The proportion of the subjects diagnosed as schizophrenic was higher in Edinburgh than in Chicago, but the trend did not approach statistical significance (see Table 3 ).
Fewer Chicago subjects denied use of alcohol (-r=0-29, P<0-01) -2 out of 47 compared with 16 out of 62. Table 4 shows that correspondingly more were identified as suffering from alcoholism (T=0-33, P<0-001).
There was no significant difference in the proportions of personality disorder, mental subnormality, organic brain syndrome, or affective disorder between the two populations. In the following paragraphs extensive reference is made to the study of Chicago's Skid Row by and the survey of Homeless Single Persons carried out by the British Government (National Assistance Board 1966). These will be referred to simply as Bogue and HSP.
As far as is known, this is the first time that these two definitive studies have been subjected to comparison in a scientific paper. Figures are compared from these two sources to elucidate the findings of the present study.
I found more women in Edinburgh by virtue of finding none in Chicago. Bogue did claim 3-7% of women in his sample, using a slightly different definition of 'Skid Row'. HSP records an average of 6-7 % of women in Great Britain's lodging-house population, but the proportion was higher in Scotland, and in Edinburgh both C Holtom (1959, unpublished) and I estimate women to form about 14% of the lodging-house population. In any event, it is clear that Skid Row is a male-dominated area on both sides of the Atlantic.
Is the Chicago population more transient? Maybe not; certainly mobility is surprisingly low in both countries. Exact comparison is not possible, but 63% of HSP subjects had been at the same address for 6 months and 68 % of Bogue's sample had been in the same hotel or residence the previous year (Bogue, page 15 ).
Are they less elderly? HSP found 35% were aged 60 years or more, compared with 31 % in Bogue, so there is no great overall difference.
However, HSP also showed that the population is more elderly in Scotland, which may explain my finding. These surveys pose a number of interesting psychosocial questions that are easier to put than answer, since we know how difficult these men are to interview. Their tenuous relationships with society make it difficult to contact their families, if they have any, and any other social agencies with which they may have been involved, in order to fill out their own rather meagre stories.
(1) Is there a 'stage army' of men revolving around prisons, mental hospitals, casualty wards and doss-houses, who in total at any one time are not numerous but give much trouble to numerous authorities? The Elizabethans spoke of rogues and vagabonds, so this group has long been recognized.
(2) Why do only a small percentage of patients suffering from alcoholism, schizophrenia and personality disorders adopt this way of life? (3) What happens to women suffering similar deprivations and illnesses? Do they keep up the numbers in the back wards of chronic mental hospitals, which are well known to contain more women than men in this country, or can women more successfully live alone in digs or lodgings? (4) Doss-houses clearly provide an important social service, largely as the result of the devoted work of voluntary agencies. It is most important to know whether the mental health services could do more: (a) to diminish the numbers of people drifting down into doss-houses; (b) to help the men in them to rehabilitation or a more satisfactory social adaptation elsewhere; (c) to improve the quality of the care while they are there. In this last area, I suspect that staff training and support are perhaps more important than individual casework with particular men. There may also be a case, as Dr Lodge Patch says, for considering smaller hostels specializing in particular subgroups now all mixed up together, for example, the transient workers, the chronic psychiatrically ill, the elderly and infirm.
